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STATE OF WISCONSINDEPARTMENT OF HEALTH AND FAMILY SERVICES
Division of Disability and Elder Services Bureau of Quality Assurance

PO Box 2969
Madison, WI  53701-2969

KEY TO DESCRIPTIONS:
Title 18 = Title XVIII, Medicare Certification
Title 19 = Title XIX, Medicaid Certification NF = Nursing Facility

SNF = Skilled Nursing Facility
IMD = Institute for Mental Diseases

DIRECTORY OF LICENSED WISCONSIN NURSING HOMES - BY COUNTY

OneidaCounty: 
PROVIDER/ADDRESS DHFS REGION

License Number, 
Level and BedsContact and Phones

Owner, Ownership, Certification 
Types, Provider Number

FRIENDLY VILLAGE

NORTHERN

(715) 365-6740

900 BOYCE DR
RHINELANDER, WI  54501

Lic. 2751

SKILLED CARE
150 Beds

PROPRIETARY CORPORATION
Administrator: ANDREA ALLARD 525459    

(715) 365-6665FAX:
SNFTitle 18 NFTitle 19

PETERSEN HEALTH CARE OF 
WISCONSIN INC

TAYLOR PARK HEALTH CARE AND REHABILITATION CTR

NORTHERN

(715) 365-6816

903 BOYCE DR
RHINELANDER, WI  54501

Lic. 2750

SKILLED CARE
100 Beds

PROPRIETARY CORPORATION
Administrator: JERRY SHALLOCK 525311    

(715) 365-6776FAX:
SNFTitle 18 NFTitle 19

PETERSEN HEALTH CARE OF 
WISCONSIN INC

DR KATE NEWCOMB CONVALESCENT CENTER

NORTHERN

(715) 356-8888

301 ELM ST
WOODRUFF, WI  54568

Lic. 2629

SKILLED CARE
65 Beds

VOLUNTARY NONPROFIT CORP
Administrator: CHAD MC GRATH 525678    

(715) 356-8861FAX:
SNFTitle 18 NFTitle 19

DR KATE NEWCOMB 
CONVALESCENT CENTER INC


